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APPLICATION FORM FOR  

CALL FOR 2 AWARDS IN MEMORY OF MARIO RICCIARDI 

 

Prize Mario Ricciardi First Edition 2020 
 

 

Associazione Italiana Linfoistiocitosi Emofagocitica 

Mario Ricciardi’s Brothers - Progetto HLH -  Onlus 

Aut. Dir. Reg. n. 2015/9353      C.F. 95210210639 
 

c.a. President   Mr. Ugo Ricciardi 

 

 

__ I  undersigned __________(Surname and Name)______________________________________________ 

Birth date ___ in_________________________________ (Prov.____________)  

Address: street_________________________City____________State/region___________________Postal 

code__________________  

Nationality   ______________ 

Identity code 

 

Ask to attend to 

A.I.L.E. Association announcement for 2 awards for the Best Scientific Article, on issues concerning 

Hemophagocytic Lymphohistiocytosis (HLH), in memory of Mario Ricciardi-first Edition 2019/2020. 

 

In this regard, I attest to be 

 

 Unique author; 

 First author; 

 Last author; 

 Corresponding author.  

 

I present the following manuscript: 

Title______________________________________________ 

Authors______________________________________________ 

Journal______________________________________________ 

 

To this end, aware of the responsibility and the civil and criminal consequences foreseen in the case of false 

declarations and / or training or use of false documents, as well as in the case of the presentation of acts 

containing data no longer corresponding to truth and also aware that if the veracity of the content of this 

declaration emerges the undersigned will lapse from the benefits for which it is issued 

 

DECLARE 

 

1. to have fully understood and to accept in its entirety the Notice of Competition for the award of the 

Mario Ricciardi First Edition, 2019/2020, including the requirements for admission to the relevant 

competition prescribed therein; 

2. to elect as address for the purposes of competition in which correspondence should be addressed: 

street_________________________City____________State/region___________________Postal 

code__________________  e-mail_____________________ 
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3.to undertake to promptly communicate any change of residence or address indicated in the application 

form; 

 

The undersigned declares to be informed, pursuant to and for the purposes of art. 13 of Legislative Decree 

no. 196/2003, that the personal data collected will be processed, even with IT tools, exclusively in the 

context of the competition for which this declaration is made and to consent, in this context, to the 

processing of personal data in the manner and for the purposes indicated pursuant to Legislative Decree no. 

196/2003, however strictly connected and instrumental to the purposes of the mentioned competition. 

 

 

 

 

_______________  ________________  

           city                                   date       _____________________ 

           Sign 

 

 

 

 

 

 

 

 

 

Atthacments: 

1) Copy of a valid identity document; 

2) Original Paper in pdf format 

 


